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5007-002jifc 



IN THE UNITED STATES PATENT & TRADEMARK OFFICE 



Application for Reissue of Utility Patent to: 
Ashby, m et al. 



Patent No. 5,852,803 
Issued: December 22, 1998 

Title: APPARATUS, SYSTEM AND 
METHOD FOR RECORDING 
AND/OR RETRIEVING AUDIO 
. INFORMATION 



§ 
§ 



u 



"Express Mail" mailing label no. 

Date of Deposit: 

I hereby certify that this document is being 
deposited with the U.S. Postal Service "Express Mail 
Post Office to Addressee" service under 37 C.RR. § 
1 .10 on the date indicated above and is addressed to: 
Assistant Commissioner for Patents, Box Reissue, 
Washington, D.C. 20231 




Derrick Brown 



REISSUE PATENT APPLICATION TRANSMITTAL 



Box Reissue 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

Application Elements (37 CFR 1.173) 

1. ^ Fee Transmittal Form 

2. ^ Applicant claims small entity status. 

3. ^ Copy of patent which includes specification 

(amended), claims, and drawings. 

4. ^ Reissue Declaration. 

5. ^ Power of Attorney. 

6. ^ Assent of Assignee. 



Accompanying Application Parts 

7. ^ Applicant hereby offers to surrender the 

original patent. 

8. 03 Information Disclosure Statement 

w/accompanying form PTO-1449 and copies 
of IDS citations. 

9. |3 Preliminary Amendment including 

statement of support for all changes to the 
claims. 

10. ^ Return receipt postcard. 



Please forward all future correspondence to: Kevin L. Daffer 

Conley, Rose & Tayon 
P.O. Box 398 

Austin, Texas 78767-0398 
(512) 476-1400 
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Reg. No. 34,146 

ATTORNEY FOR APPLICANTS 

Conley, Rose & Tayon 
P.O. Box 398 

Austin, Texas 78767-0398 

(512)476-1400 

Date: December 21. 2000 
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REISSUE APPLICATION FEE TRANSMITTAL FORM 



Docket Number (Optional) 
SOo^' ooloo 



Claims as Filed - Part 1 



Claims in 
Patent 



Number Filed in 
Reissue Application 



(3) 

Number Extra 



Small Fntity 



Rate 



Fee 



Other than a Small Entity 



Rate 



Fee 



(A) \\ 
(C) % 



Total Claims 

(37 CFR 1.160)) 
Independent claims 
(37 CFR 1.16(i)) 



(B) 3^ 

<P> & 



6 



x$_i_ 



m 5 
v\<y 



X $_ 



x$_ 



Basic Fee (37 CFR 1 .16(h)) $ 



356 5 



Total Filing Fee 



OR 



Claims as Amended - Part 2 





(1) 

Claims Remaining 
After Amendment 




(2) 

Highest Number 
Previously 
Paid For 


(3) 
Extra 
Claims 
Present 


Small Entity 


Other than a Small Entity 






Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR1.16(i) 




MINUS 




* 


xS 






xS 




Independent 
Claims (37 CFR 1.1 6(f)) 




MINUS 


***** 




x$ 






xS 




Total Additional Fee 


$ 


OR 


$ 



* If the entry in (D) is less than the entry in (C), Write "0" in column 3. 

** If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "20" in this space. 
*** After any cancellation of claims. 

**** [f « A » js greater (pap 2 o, use (B - A); if "A" is 20 or less, use (B - 20). 

***** "Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 



Applicant claims small entity status. See 37 CFR 1 .27. 

Please charge Deposit Account No. -5*0 - / 5 0: 
A duplicate copy of this sheet is enclosed. 

The Commissioner is hereby authorized to charge any additional fees under 37 CFR 1.16 or 1.17 which may be required, or 
credit any overpayment to Deposit Account No. 5 0- 15 05 1 SOQl -OOl QO . 
A duplicate copy of this sheet is enclosed. 

n A check in the amount of $ 

□ Payment by credit card. Form PTO-2038 is attached. 



top Please charge Deposit Account No. 5 0 " / 5 05 f^OOl-OOl OQ in tne amount of ^JJojo L 00_ 
A duplicate copy of this sheet is enclosed. ' 



. to cover the filing / additional fee is enclosed. 



WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 



12/21) 

'Date I 



00 




pplicant, Attorney or Agent of Record 

Kevin L-VcL^tr ^.^0.3^,1^ 

Typed or printed name 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



